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COLLISION REPORT

STATE OF WASHINGTON
POLICE TRAFFIC MHI ||”|||‘|H || ’HW"W"W” REPORT No. E437033
15914971
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CASE # [ 15-1579 | "l I
mrerstate ] orrysTReer e |
D STATE ROUTE D OTHER D i I:‘ |LOG&§]GNENC | 3 |
D COUNTY RD D PRIVATE WAY D m-JI-O&LclEJg D
TOTAL # OF OBJECT 1 ’-'3
TRIBAL [ J | UNITS | 02 |STRUCKI |
RESERVATION [I]
2
D M M D D Y Y Y v TIME (2400) GOUNTY # MILES CITY #
3o || | | = JL__1L__1SH %H [l ERN
ICOLLISJON 06 25 2015 0945 31 I s W oF [ ] 0664 E
I:l ON (PRIMARY TRAFFIC WAY) INTERSEGTION [_]  NON-INTERSECTION
BLOCK NO.[V] I H |
20TH ST SE |
|:| | miLe post ] [ 3790 i ?9
DISTANCE OF (REFERENGE OR GROSS STREET)
5|:| | 100 I [ 00 | MILES [] N EV] sre |
n FEET S w
MOTOR PEDAL- LDKET || PHONE
,UNlT 01 yemcle =il 5] I“?S| | D: 4255088955 30
MIDDLE
EI ‘LAST NAME | DICKINSON IFIFIST NAME | BO | RiTIAL | DJ
STREET
lNEwm 84:‘| 3270 118TH DR NE |
|:| ‘GITY I LAKE STEVENS |5T] WA |z|p| 982589091 | EIZI 31
I:I ] oDL | ]RESTRICTIONS] IENDORSEMENTS[ | z | |
DRIVER'S D.0.B. 3 I:I:
IZI ILICENSE“ |D’CK’BD"96‘” I STATE I WA ISEX]M MMDDWW] . H i I-I p | |
! 32
HELMET INJURY NATURE OF INJUBEES IZIEI
Ia ION outy | I STATUS | | AIRBAG |2 I RESTR. I4 I EJECT |1 | UsE | ( CLASS I’ [
oL o ] ]
LICENSE
11| = 5] | LioENsE IALVB426 kgml wa hm 1J4GA59168L612566 | =
TRAILER TRAILER L-I:I
|F‘LATE#¢ I | ELIE | | PLATE # | | STATE | |
VEH. YEAR 5009 MAKE  EEp |MODEL WRA4D |STYLE aw |¥Eg|cLEL%vl\%>l |TOWED BY | s%v%sm ] i
REGISTERED OWNER INFO. BO DICKINSON PO BOX 13353 MILL CREEK WA 98082 VEHICLE NO 33
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£ INSURANCE CO
:_\IIAEBFEEW TNSURANC @ & POLICY A PROGRESSIVE 900602069

' L CITATION 2 CHARGE
(EAEREN I

& -
2

M - UAMAGE THRESHOLD MET | PHONE
UNITO2 Dok eoe [ eeoesman [[]  froeeA™ DI YE“ NO i I D: 4252561882 | D ®
36
[corvwe [pomers [vsr e PoAtnA Ed ]
STREET D:Ia?
|NEW ADDHESDl 2512 162ND DR SE |
38
|o|w |SNOHOMISH | ST| WA |Z|P| 982909756
T
|CDL I ‘ RESTRICTIONSI 8 | ENDOHSEMENTS| | D]
10
DRIVER'S BOWER.JM21301 WA F D.O.B. | 09 21 1979
|LICENSE# I [ SH | ISEX| MMEDYYYY "| |-| |
HATURE OF INJURIES
ION DUTY E]I STATUS | | AIRBAG |2 | RESTR. |4 | EJECT |1 |HEL‘J-SMEET| | T |1 | | |
Ibﬁﬁ"éﬁﬂ AKU7363 |¥-’A1EIWA |WN~| WAUHFAFL1DN021731 |
TRAILER TRAILER
lPLATE# | | STATE ' [ PLATE # i | STATE I | D M
VEH, YEAR 2013 MAKE  AUD/ MODEL A4 STYLE 4D | VEI;Iul‘ﬁ ITOWED BY | GO} EHICG!
YES olv/| YE N 42
REGISTERED OWNER INFO. Z) S| VEHICLE NO. 2

SHADE IN DAMAGED AREA

] = INSURANCE CO
LIAB = SAFECO H2118570
N EF‘IE[E%TNSURANC M &POLICY #

'?—'; m'l»l?l: ] \.Eu ,-,q CITATION # LCHAHGE
OFFICER'S NAME (PRINT) BADGE OR D # AGENCY
J. KILROY #0132 #0132 WA0311900
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Y STATE OF WASHINGTON
i) POLICE TRAFFIC
#/ COLLISION REPORT

1591972

REPORT NO. | E437033

CORRECTION
l CASE # 1

|

5-1579

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE # |SEXI Df;g'B' ‘ | ‘
MMOOTY Y| = -
NATURE QF INJURIES
| PASSENGER [ ] WITNESS[ ] ]UNIT # | Eo I | AIRBAG I RESTR. I I EJECT l | HEL‘J-S'V,'EEFI | R | | l
NAVIE
{LAST, FIRST, MIDDLE INITIAL)
lADDHESS & PHONE # |SEX| M,Ef,gﬁlfv | } | i ‘
NATURE OF INJURIES
PASSENGER [ WITNESS [ [UNIT # SEAT AIRBAG RESTR. EJECT JECMET INJURY
POS. USE CLASS
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE # | ] D.OB | |
SEX 0.8, & _|
MMOEYYYY|
NATURE OF INJURIES
[ PASSENGER DWWNESSDIUNW# | Y ‘ | AIRBAG ] | RESTR. | | EJECT | | HEL'J-SMEEFI | B I | | l
1
NARRATIVE

Unit 1 was traveling east on 20th St SE. Unit 2 was in front of unit 1 traveling east on 20th St SE.
Driver of unit 2 said that a vehicle stopped suddenly in front of her with no warning and she had to
come to a stop quickly. Unit 1 tried to stop but swerved to the left and struck unit 2

No one was injured and towing was not needed.

Unit 1 is at fault due to following too closely.

| CERTIFY (DECLARE) UMDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

J. KILROY #0132

08-25-1501:32 PM

INVESTIGATING OFFICER'S SIGNATURE

UNIT OR DIST. DET

DATED

PLACE SIGNED

APPROVED BY
ROBERT MINER 095

DATE
6/25/2015 4:46:51 PM

|

\ BADGE OR ID # [ #0132

| ORI # IWA0311900

|TIME POLICE DISPATCHED| 9:46 AM

TIME POLICE ARRIVED]9;53 AM

=
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REPORT NO. E437033 CASE # 15-1579 g‘F\LEO‘I‘.EIgSnE 06/25/15 09:45

9700 Block
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT

CASE NUMBER /5“ /_S— 7 ?

VICTIM / WITNESS
NON- NAME (LAST, FIRST MIDDLE) RAC? ETH SI?__X Do ] AGE HGT WGT | HAIR | EYES
DiscO Bowers Uoanna Mavgaret] Wa i f 2 5 3 150 | Bigenl Blue
STREET ADDRESS : v cwg ! STATR RES. STATUS
7512 1bdnd Dr.SE N0 hoim sh 43290
HOME PHONE CELL PHONE L PLACE OF EMPLOYMENT
425,754.39%2 Seahurst Eledmne
WORK PHONE EMAIL ADDRESS
425,950.192 dybowevs 99 @ tonticr. tom
I, , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

| was driving eastaund on 2ol o e \r\ﬂ\/\+\/\and lane. |, jusk am) \ermq

uwhein C\Hbm“exa (awu\ Jlmmvvud 0 his Wnlzs in e ch Une. Causing Ilf\r’

J N)
qu u;wm@‘tr ()Inf( am’n\ l'x’\mhd lm 1)) S‘MW(’ n’\ LHer v avo \A w?llﬂmu,ﬂh

]
e seWind, dand urm*\ valp The dnvers e of mL (o @0 The Sclmm

-P'Vuwzfdf’d th_x f;()fpd oft haded eastbamd ow }.{;Hq \ﬁmn(l Bo (the

duiver shthe wmv\q\-ﬁif) . mj{rM‘F‘ 10 cleom y2 Ve nwv -

Dlr’nuclt b \m\/ij 1N fevw, Hee el /4 o ) Mrer door o

hfldi‘ f’ﬂhﬁ | of mu} ar _dud yrav dinver -WM.- {Hfr,.

| CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE {W DAT&’ rswﬁo} % Lo Jizz SE}NE?’fh ¢

/ N LOCA N
OFFICER NUI\JBER )/r/;,{fa y / 37 Dnﬁgiéof / f oc TIONijG’ ED

“The Lake Stevens Police Department is committed to a professional partwership with oir community, by providing excellence in safety, service and education”
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LAKE STEVENS POLICE DEPARTMENT

VICTIM/WITNESS STATEMENT
CASENUMBER ;'. / 5‘ 7 Q]

VICTIM / WITNESS
NON- NAME ((AST, FIRST MIDDLE) RACE | ETH SEX DOB AGE HGT | WGT | HAIR | EYES
piscy cLinsen o 9 0U01A (Y| b 2o | Shkd] &
STREET ADDRESS CiTY STATE Zl RES. STATUS
Y+ " Ys)s |
HOME PHg\lz L{ 3 A—VE N E CELL PHONE ﬁo l PLACE OFLE.f/l/:I:OYME ) ) Z’
WO&I{(%HO :S\f%‘«q6< EMA| DRE! son Pdrd (UM
N
pod & nelsmpetroleym.com

l, , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL;, NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH
ACTIONS COMMITTED.

while dfﬁlf/fy cost on QO a gree  chrysler 66’547/1;

@/ﬂmmcé on hs bf’fﬂ\JiS \A “Hvr '6@" laneI i

o avoid l\"’hw} thw blv ?mdcfu CZ“‘MW ffmga 1‘0 **W\c /‘MH

M this tiae T 6CI’MMGL tht <de ot o 41y Audi,

The sebrirg thad mw’m Fhe  apciden %m pmék/v

’\rOC)K oL -:L'Hr/ i 004 i’h;f hande, Up 0 éfdﬁf

=

| CERTIFY [OM UNDER PEW&IURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATUFV Z ‘// &,. DATE /? < // 5 LOCATIONSIGI;D 5:

OFFICER/NU ER: ATE SIGNED LOCATIONSlGNED
e oo/ (32 “ehHhehs |l s

fessional partnership with our community, by providing excellence in safety, service and education”
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Incident History for: #SS15012439
Case Numbers: $SS15001579

Entered 06/25/15 09:45:33 BY SPCT09 SP0182

Dispatched 06/25/15 09:46:09 BY SPDP17 SP0174

Enroute 06/25/15 09:46:09

Onscene 06/25/15 09:53:47

Closed 06/25/15 10:10:32

Initial Type: COLP Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS003 Fire BLK: AG1418 Map Page: 397E-3 Group: SS1 Beat: SOUT
Src: T

Loc: 20 ST SE/SR 9 SE , LKS V)

Loc Info:

Name: BOWERS, JOANNA Addr: Phone: 4257543282

/0945 (SP0182) ENTRY ,E OF SR 9 ON 20TH ST, HIT N RUN FLEE VEH SEBRIN
G

/0945 Supp TXT: GRY SEBRING LEFT HEADING EB N/L,

/0946 (SP0174) AGCADV , BCST

/0946 DISPER 19D3 #SS132 KILROY, OFFICER (JOSH)

/0946 (SP0182) SUPP NAM: BOWERS, JOANNA,

PHO: 4257543282,
TXT: RP IN SILV AUDI , ALSO GRN JEEP, NON BLKING

/0953  (SS132 ) *ONSCNE 19D3

/1000  (kkxkk%)  REMINQ 19D3  ALV6426

/1000 (SP0174) REMINQ 19D3  LIC, 19D3, ALV6426, , ,
/1000  (xkxxkk) REMINQ 19D3  AKU7363

/1000 (SP0174) REMINQ 19b3  LIC, 19D3, AKU7363, ,,

/1000 ASNCAS 19D3  $SS15001579
/1010 CHANGE TYP: COLP
-—> COL .
/1010 MISC 19D3  , COLLISION NOT A HIT AND RUN

/1010 (SS132 ) *CLEAR 19D3  D/H
/1010 CLOSE  19D3



